MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHL FARE 18 1003 0 ‘ STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. rimary Registrotion District No, = MW AT  Ragistrar’s No. - .
ON THIS STUB AN :

P -
1. PLACE O &l 7983 2. USUAL RESIDENCE [Where deceasad lived. [f.institution: Residenca before
2" COUNTY - .a STATE Mlssourvib COUNTY admissien)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
-~ OR i
1oWB T L0oUIsS, M0, o 2 days owN St,, Louls Ya g NoOD

€. FULL NAME OF ({If HOT in hospital, give location Inside Limi , .
FULL NAME O ] ] nside Limity d :;%EREEISS {If outride, .give lacation) Reside on Farm

nsniunoN 8T, JOUIS CITY HOSP. #1 Yo NeDD 1228 North 9th St.,Apt 70)Y=D Ne
3. NAME OF DECEASED First Middis Last 4. DAJE Month Day Year
(Iype or print) ALV NA EAEFNER oEan MAR 1, 1963

5. SEX 4. COLOR OR RACE 7. Married ] Never Married [J Ia DATE OF BIRTH 9. AGE (los* birthday) |IF UNDER ! YEAR | IF UNDER 24 HR
female white Widowed (X Diverced ] 8_28_1m 80 Months | Days | Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIR'FHPI.ACE’iClw and state or country) | 12. CITIZEN OF WHAT COUNTRY

d king life,. f retired .
'L"{é“{.é}l werl mu f! uval)l retired) St. ] : St. LOUJ.S, Mo. U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE

V5 300
Rev. 4/59

" | DATE AMENDED

DOCUMENT

3

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Charles Riedel Fredericka Grussmsn deceased
o If yes, gi : .
(Yes, noNrounlmawn)I( yes, give war or dates of sarvi Arthur T, Bate i #15 Reasor Drive
18. CAUSE OF DEATH (Ent | li INTERVAL BETWEEN
PART | DEATH WAS CADSED Bt: Ferguson, Missouri
IMMEDIATE CAUSE () ./ 12"£ / ﬁ'; ﬂé= ar 'ZL‘ﬁcg V.2 Lol 12 éf.:._
Conditions, if any,]  DUE TO (&) g.;t"gtg A 4:2:,&@_// Zhron .. ¥ 2L
cause (I).}
stating ths unde
- PART 1L OTHER’SlleFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the termins] PART ili. )f deceased WS famale was
disease condition given in PART L (s} : thera & pregnancy in last 90 days.
19. WAS AUTOPSY ACCIDENT - SDICIDE HOMICIDE” . RIBE HOW INJURY OCCURRED. [Enter na of injury in PARY | or PART 1l of itam 18.)
ERFORMED* (m] g
YES ] NO!
INJURY a.m.
p-m.
WHILE AT WORK (] farm, factory, street, Df‘ﬁ:e bldg., etc.)
NOT WHILE AT WORK [J
J.-'l'z-bB 3- "63 and last saw R::, alive on 3"'1}1"6%

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
ONSET AND DEATH
which gave rise
lying cause last. DUE TO () _3 i,:. g,/ 7‘ bv:- //11?4 méézrd e gggt:fg / i g Lo
[ Unkn
F/'h ?ﬁﬂ'/f?ﬂoéwuﬂé wre _5&2 l O No I 0 Unknown
20c. TIME OF Hour Month, Day, fea!'
20d. .INJURY QOCCURRED 20e. FLACE OF INJURY (e in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
an m on the date stated above, and to the best of my knowledge, from the causes stated.

21. 1-sttended the deceased.?’ﬂo5
Death occurred at.

‘ (Degree ar title) 22k, ADDRESS 22¢. DATE SIGNED
- 1515 LAFAYETTE AVE, : 3=-14-63

L, CREMATION, °| 23b. DATE . NAME OF CE ERY,OR CREMATORY - - ‘23d. LOCATION (City, town, of county) - (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

Lew B. Myers, M,D,.

. BUR
13 VAL {Speci .
REEHSAY ™ March 14 St. Peter's Cemetery St, Louis M{ csonpd.
24. FUNERAL DIRECTOR ADDRESS 25. 'DATE RECD. BY LOCAL REG. 6. & TMR SiGN UR E
/'7 0.

Math Hermann & SonjInc., 216lE. Fair Ave | MAR G oA <

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

+
'

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

£, Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer : ’
N . =n .. Licensed Embaimer No. éﬂ_—

P 0 Address

Student,

Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~{Failure to comply
with the above constitutes grounds for revocation of license). ,

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is noi embalmed fact should be so stated above.




